STANDARD CERTIFICATE OF DEATE  Arjzona State Board of Health e !
1. PLACE OF DEATH, - BUREAU OF VIT AL STATISTICS i 3,

County_._ % t- State ARIZONA ___
Townshi z or_ Village

City W No = B P

{If death occurred in a hospital or institution, give its NAME in
_ __mgs.___ds. How long in U. 8.

8
&
&

55
B e
&8
o}
b h
o
<]

Length of residence

2, FULL NAME - ——— How lonz in State v

r

-
(Usual place of abode} N
PERSONAL AND STATISTICAL PARTICULARS ME

s B 4 COLOR, OR RACE| 5. SINGLE, MARRIED, WID- {3 DATE OF DEATH (month, day, and wr)ﬁt»ﬂ& T w30
OWED, or DIVORGED, (Wsite -+
AL fthe word) Q 22, 1 H ¥ CERTIFY, That 1 atiended decoaned from

™ %‘Q{

(a) Nesid 1 No. St., Ward.

EXACTLY.,

sd It merried, widowed, or divorced o L%__ lﬁ?
HUSBAND of
(or) WIFE of A MW /0, x;ﬁi; death ix said
(3
6. DATE OF BIRTH (month, day, nnd year) to have occurred on the date stated above, al w:.:.ﬂm.
1. AGE Yeurs Months Days I LES The principal caunse of death and related causes of T
1 day,.._ hre. Wi Date of Onset
% ZJ m or..___min.

| 1733

AGE should be stated

work waa dome, as silik mill,
saw mill, bank, etc _

8, Trade, profession, or particular -
kind of work done, as spinner,
A sawyer, bookkeeper, etc.ou..  —. LA = #
I 9. Industry or bominess in which

MARGIN RESERVED FOR BINDING

WITH UNFADING INK—THIS IS A PERMANENT RECORD.

information should be carefully supplied.

10, Dnie decensed Is(st w?lx!'keddat ‘ 11, Totl.litima (yenrsa)
thia occupation {mon an: spent in .
year) ~ . ogcupation__ﬁzg.._ Otker contributory causes of importance:
12. BIRTHPLACE (city or town). A i o e L’.@.‘:.':.__...__
(State or Country)

el B GTET TF BT e B 5 e T

What test confirmed dhgnmmmwn there an nntopoay‘t__..

23, If death was due to extermal cau-a (violence) fill in also the fol-
lowing:

Accident, suicide, or bomicide?....

PLACE (city or town).....
(State or Gountry)

15. MAIDEN NAME

S Dute of injury____ . 19

MOTHER | FATHER

16. BIRTHPLACE (city or town)____ "

(State or_Country) Where did injury oceur?

(Specify city or town, county and State)

should state CAUSE OF DEATH in plaln terms, so that it may be properly classified.

statement of OCCUPATION is very important.

2]
i7. INFORMANT 4 l¥ rx'ﬁ - Specily whether Injury cccurred in industiry, in home, or in public place.
'--) {Address)
N ﬁ 18. BURIA i TION, Ot EEHOVAL AAph Msnner of injury
-,
Place. 9 7 :“*3/- 19-2:’ Nature of injury.
—
. EMBALMER ¥ -~ 24. Was ot injury in any way related {0 occupation of deceased?
E ) {ﬁm e zg_z% T [
2y
§ DIREGTOR M@/ Fr e } 7{2«,/(.-’ it it y; <7 '
90, specily. e
ﬁ Address ... _..¢ - . - i ”/J {Signed) 7[ L ; /M“ M D
! 20. Filed e = 7. .J_f.'__, 19 JZ:‘*:.(Z&.;Q/_«.’ 2
-4

Re_:-:_iat_rar" {Addressi -
A s M—7/6/28—  Form 8 1005% Rag Back of Certificatle to be used for any Ad tional Information’

- i




